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OMB No: 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 


State/Territory:
Dakota 


ELIGIBILITY CONDITIONSAND REQUIREMENTS 

Survey and Certification EducationProgram 


the following survey and
The State has in effect certification periodic 

educational program forthe staff and residents (and
their representatives) of 

nursing facilities in orderto present current regulations, procedures, and 

policies. 


Information relative to new and/or revised regulations, procedures, and 

policies is mass-mailed to individual nursing facilities,trade associations, 

interested agencies such as the Board of Nursing, Boardof Pharmacy, etc. 

Comments are invited from those to whom informationis mailed. 


Staff members may be scheduled by trade association, groups of nursing 

to make personal presentations
facilities, and others regarding new 


information. 


When particular misunderstandings are identified,
the clarification is 

disseminated inthe same manner as that
above. 
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